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WRITE;' PLAINLY--UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| BIRTH KO,

FILED AUG 27 1949

THE DIVISION OF HEALTH OF MISSOURI
ﬂANDAR%ﬁ%TIFICATE OF DEATH

28464

State File No........

PRIMARY REG. DIST. JO_O_a__ Registrar's No h;"?':e Ig

|. Enter only onecmise per
line for (a), (b}, and {c}

“This docs not mean
the mode of dping, such
a2 heart fellure, asthenia,

ete. It means the dis-
case, infury, of comy

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)G z

ANTECEDENT CAUSES

REG. DIST. wO, ___ "7
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If ineti : resid bafars
- COUNTY STA o nbaat
. . * STAY ssourt b. CoUNTY Y {7
b. ClTY {If cutside oorpurste limits, srite RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde eorporate limits, write RURAL and give township) 77/
townabip) | STAY (in this place) ]
TOWN St «Louls A TOWN 3t ,Louis ‘
d. FH&SLP{‘#AT.EO%F (I mot in houpltal or ve streot addro STFIEEI".__-?.s {If raral, givs loeatlon) 3;!
INerToTIoN Alexien & @!‘95‘3}59@“"3’- ‘23 2630 Armand Fl,.
S‘DNEACME OI'-'D ‘a. (First) e b. (Lll.ld‘d]e) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  JOBOPH ¥4 Zi0icnT F, Relass oeA August 17, 1949
5. SEX 0 6. COLOR OR RACE | 7. JU‘IAD%%!'E[D)' DE‘}lE\yCE)EC%SRgED') 8. DATE OF 8IRTH AGE {In n)n- l: ::u 'D.ﬁ ¥ IR W KRS,
. (Bpacify] o Houm | Min,
Male Whi te March 12,1880 | &6 l's |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (8t orelgn sountry.
dooe during mont of working kife, even if :ﬁ;:l) - DUSTRY (Buate er ! ? ltzj.:ng[ZEP‘l'?F WHAT
t- Ly fo Insurahce | Baden, Germany ededs: -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l Stephen Reiss Suzanna Reiss ] Cecelia
I15. WAS DECEASED EVER IN U.S5. ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - - ADDRESS
(Yes, 5o, of unknown) | (U res. shve war or dates of serviea) NO. PR
Cegelia Reiss 2630 Armand Fl,
18, CAUSE OF DEATH. ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

s pepuat ,,,,,m

4/&”@

Morbid conditionerif any, giring DUE TO'(b)
rise to the above couse (o} & . .- . oeee -
* the underlying couse last, - -T T n - .
1 DUE TO (¢} 7 )

tion whick eated death,

1. OTHER SIGNIFICANT CONDITIOKS

Oonditions contributing to the death bud ot
relgted to ﬂu diseqse or condition causing death.

9-—_..

Al 19 m OFERA- 196, M DINGS OF op:-:mnou /7__— : 20, AUTOPSY?
) - . " o) e 4/&'“—“‘3 B m,g' wo L]
21a, Accm Mb 215, PLACEOF INJURY (e taorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (mm:!//
SUICIDE home, farm, fagtory. street, office bids..etel . T &

. HOMICIDE — . "
210. TIME . (Moost) (D) (Yoo’ (Hou - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
Sinv : . | Mz o ) //’/ Vi

27 hereby cﬂ'tqu that I attended the &

- f. )
' and that death oﬁrrcd at j Jrom !h‘jcmuu and on the dcllte siated above.

d from

y that I'last sato the deceased

(Degros of title)
7.
p T

i s St [TEYES

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity)

DATERE‘DBYLDC?;L

AUG 1 9 sarg |

24b. DATE

_Ang,£0,1949

NAME OF CEMETERY OR CREMATORY

9% ,PetoréPaul Cemetery

24d. LOCATION (City, town, or county) - (s:au)

J’ouia (R S .-

F?TI’RAR'S iIGNAT
=

25. FUNERAL DIRECTOR'S 8IGNATURE "ADDRESS

JohnE, GebkenSonsUndCo,2630Gravols Ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa§ embalmed by me, o by oo

....................... ,  Student Embalmer dNo.

working under my personal supervision.

STgned .. euunieuanressarnsienccacratits ceven . ' L Licenzed Embatmer No 4]44 - -

Student Embalimer -

. o P O Address 2630 Gravols 4ve,

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulm-e to comp]y with
the above constitutes grounds for revocauon of license.)

)i this body is not embalmed; fact should be so stated above. e et T e

L . - . » . ° . -




